causes, and Laurence has marshalled the evidence in support of poor maternal nutrition, in particular folic acid deficiency. 1 7 Aminopterin, a folic acid antagonist has been considered for its possible aetiologic role as it is a human teratogen and such agents have caused neural tube defects (NTD) in mice, cats and rats. 25 Smithells et al studied the recurrence risks of myelodysplasia in a non-randomised, non-controlled study of multi-vitamin supplementation. 25 The recurrence rates were substantially lower in the group protected with peri-conceptional multi vitamin supplementation. More recently, Milunsky et al examined the relation of multi-vitamin intake in general and folic acid in particular, to the risk of neural tube defects. 25 The prevalence of such defects was 3·5 per 1000 among women who never used multi-vitamins before or after conception or who used multi-vitamins before conception only. The prevalence of neural tube defects for women who used Correspondence to: Dr R. P. Humphreys, Division of Neurosurgery, The Hospital for Sick Children, 555 University Avenue, Toronto, Ontario, MSG lX8, Canada.
folic acid containing multi-vitamins during the first 6 weeks of pregnancy was sub stantially lower-O'9 per 1000.
Still, the aetiologic answer may be a long time coming. 2 Meanwhile, anecdotal and reported experiences from many North American and European centres indi cate that for whatever reason, the incidence of open neural tube defects presenting to major paediatric neurosurgical centers has declined by at least 40% during the past 5 years. 3, 1 9 , 29 Pre-natal diagnosis Unlike AFP testing, the ultrasound may also uncover some cases of skin-covered meningocele or lipomyelomeningocele. Together, amniocentesis and level II ultra sound will detect 96 to 100% of cases of spina bifida aperta. But practically, the confirmation of this diagnosis and the associated hydrocephalus if present does not occur before 24 to 28 weeks of gestation at which point the pregnancy and fetal management decisions become most vexing.
Open neural tube defects
McLone has itemised the 'significant progress' which has occurred in the past 25 years with the management of myelomeningocele,22 viz.
-'Mental retardation is acquired post-natally -'75% of surviving infants will have normal intelligence -'Bladder and bowel control can be achieved by school age m almost 90% of surviving children -'Greater than 80% of myelomeningocele patients will be community ambulators by school age -'Between 10-15% of surviving children in an unselected population of myelomeningocele patients are likely not to be socially competitive. '
The optimism which he has expressed arises after years of study of this problem and serves to buttress his recommendation that 'all children born with a myelome nigocele should have the lesion repaired surgically within 24 hours of birth'. This traditional stance is also supported by others. 18, 2 1 Not much has changed during the past several years with regard to the early evaluation and technical care for the infant with myelodysplasia. Surgeons con tinue to fme-tune operative closure techniques, urological laboratory analyses of sphincter performance have become increasingly detailed and multi-discipline follow-up clinics ensure co-ordinated, continuing care. Rather, there is now much more concern with just what we are doing. The philosophic debates continue as we 
Closed Spinal Dysraphism
Unintended as an oxymoron, 'closed' spinal dysraphism refers specifically to those occult forms of spina bifida which are associated with a hallmark on the otherwise intact surface ectoderm. The characteristic cutaneous feature-a nevus, heman gioma, hairy patch, subcutaneous lipoma or dermal sinus-is present at birth, usually located over the midline of the lumbar spine. The cutaneous feature signals a dysraphic spinal lesion which should be subject to early documentation and prophylactic treatment.
Lipomyelomeningocele
The lipomyelomeningocele, of all the spinal dysraphic conditions has been until recently, mired in confusion. The terminology and classifications were imprecise, embryologic anatomy very disordered and the recommendations for therapy controversial. 5 However, there is now consensus amongst paediatric neuro surgeons that the subcutaneous spinal lipoma associated with spina bifida is not harmless and that it must be properly defined and corrected before inevitable neurologic deterioration occurs.5 , 9 , 14 , 2 3, 27 For, the subcutaneous lumbar fatty mass extends through the dysraphic posterior elements and dura (which it may partly replace) and 'tethers' the spinal cord.
A neurosurgical opinion is initially sought in many instances for cosmetic reasons, but delayed neurological deterioratiot:l due to cord tethering with growth seems inevitable. There is a 56% risk of spontaneous deterioration without surgery and currently detailed urological investigation is confirming that many infants already have sphincter compromise at first testing. They recommend that all patients with splitting of the cord be operatively explored to rule out tethering of the cord.
Tethered spinal cord
Intended as a very specific term, the 'tethered spinal cord' when associated with spinal dysraphism has taken on a more generic meaning. If the mum can be identified and is shortened and thick, and the conus appropri ately tethered below its anticipated high lumbar level, then operative division of the filum is recommended to prevent inevitable, further neurological deterioration with growth.
Conclusion
Lorber and Ward have examined the 'vanishing nightmare' of spina bifida. forms of spina bifida provoke substantial medical, surgical, rehabilitation, ethical, social and resource issues. Fortunately, the health care team has never before been so informed and better equipped to manage the challenge of a child's spinal dys raphism.
